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Articlies of Amendment
0

Articles of Incarporation
of
JMS EQUIPMENT NURSERY CORP
ume of Co jon a3 ed with the Flo tate
P11000064572 o e e

{Domument Nutnber of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following
amendinent(s) t its Articles of Incorporation:

A. [Lamending nowe, ontor the Aew par
JM,8. EQUIPMENT & NURSERY, CORP. The new
name must be distinguishable and contain the word “corporation,” “"compemy,” or “imcorporated” or the
abbreviation "Corp,” "ine,,” or Co.." ar the designation “Corp,” "Im: " or "Co” A professional covporaiion
norme must coniain the word "charremd " "professional astociation, " or the ahbreviarion "P.4."  «

B. Enter new principal office sddress. if applicable: :5_-'5 ” = I
MUST BE A STREET ADDRESS I
(Principal office address ) % 2
D I
1-7.‘ R o o = |
S m
- o
aun = ﬂ} O
{Malfing addrecs ﬁ; - V.
o S
;‘32 iny wn

Nae of New Regisiarad Aeant;

(Flor'da street address)

, Florida
{City) (Zlp Coda)

Ihereby aceept the appo:mmr ar regimmf a.gcm . I amﬁrmilmr with and accept the obligations of the position.

Signature of New Registered Agems, if chamging
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Mrrach addmanal ahem. i necessary)

Title Namwe

E.lfa addi itlon

(artach addiienal sheets, if necassary).

(Be spenifie)

TIype of Action
0 Add
3 Remave

0 Add
L] Remave

O Add
[0 Remove

(rfnm qgnﬂcabfe. md:catc N/.d)
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‘Fhe date of each amendmeat(s) sdoption: AUGUST 25, 2011

. -
Effecrive date itapplicale: AUGUST 25, 2017 of adaptton is requtred)
(o mare than $0 days after amendment file dae)

Adoptian of Amendment(s) (CHL.CK ONE)

[ The emendment(s) wasfwere adopted by the sharsholders, The number of votes cast for the amendment(s)
by the sharsholders was/were suffictent for approval.

Crhe amendment(s) was/were gpproved by the shareholders through voting groups. The following ttatement
must be separately provided for each voting growp entitled to vote separately on the amendmant(s):

*The nurnber of votes sast for te amendmat{s) was/were stfficient for approval

b
»

by

fvoting group)

(1 The emendment(s) wes/wers adopted by the board of direstors without sharehe]der ection and sharsholder
action Whs not requived.

The amendmen(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required. :

Dateq AUGUST 25, 2011

selected, by an jcorparetar — i in dhe hands of a reesiver, trustes, or ather coun
appointed fiduclary by that fiduclary)

JUAN MIGUEL SANTOS
{Typed or primded namte of person efgning)

PRESIDENT
{Title of person signing)
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